approach to identify latent trajectory classes to account for heterogeneity in patterns of change in psychotic symptoms over time and characterize these trajectories with the WHO classification, baseline demographic characteristics and diagnoses. Ulrich Reininghaus will present novel data from the Bipolar-Schizophrenia Network on Intermediate Phenotypes (B-SNIP) consortium to investigate whether there is a transdiagnostic dimension cutting across symptoms of schizophrenia, schizoaffective disorder and psychotic bipolar I disorder. Diego Quattrone will report recent findings from EU-GEI Functional Enviromics Study on genetic and socio-environmental factors associated with transdiagnostic and specific symptom dimensions of nonaffective and affective psychosis. Robin Murray will discuss these findings in the context of new challenges in the field and directions for future research.
RETHINKING THE COURSE OF PSYCHOTIC DISORDERS: IDENTIFYING LATENT TRAJECTORIES
. A majority of those in the neither category had an intermittent trajectory (i.e., n 90 of 145; 62%), with the remainder spread across the other three classes (i.e., n 25, 17% persistent; n 14, 10% late decline; n 16, 11% late improvement). Compared with those with an intermittent trajectory, patients with a persistent trajectory were less often women (OR 0.6, 95% CI 0.4-0.9), more often of black Caribbean ethnicity (OR 2.3, 95% CI 1.2-4.1), and less often had a diagnosis of affective psychosis (OR 0.2, 95% CI 0.1-0.4). There were no differences by age. Numbers were small, but there were indications that those with a late decline trajectory more closely resembled those with a persistent trajectory (i.e., less often women, more often of black Caribbean ethnicity, less often diagnosis of affective psychosis) than did those with a late improvement trajectory. Discussion: Our current approach to classifying course of psychotic disorders may be flawed, particularly in specifying a group as neither episodic nor continuous. Our findings suggest this group is heterogeneous and includes patients whose outcomes more closely resemble one of the two main trajectories, intermittent or persistent. Only a small proportion of patients fit neither. These patients constitute clinically important sub-groups whose trajectories appear to change, either from an initially positive or initially negative course, some years after first contact with mental health services. Our failure to fully characterise trajectories of psychosis may confound efforts to elucidate predictors of long-term outcome. 
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